Desrmatological ,Section 35 fornmation of a scale, which separated and so produced a ringed lesion. The lesions were associated with slight itching. In addition to the lesions on the penis there was a solitary ringed lesion, about the size -of a. large split-pea, on the flexor aspect of the left forearmii. No lesions occurred on the mllUucous mlembranes.
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The case was of interest (1) as it showed the muethod of developluent of the annular lesion by the peripheral extension of a papule and its central involution, and (2) because the shaft of the penis is a somnewhat rare situation for lichen planus. In this connection it is of interest to note that Felix Pinkus1 has recently described a series of cases of a nodular eruption, with a close resemblance to lichen planus, which occurred in mien and was usually confined to the penis, but occasionally affected other parts, such as the abdomen, chest, and arm'lls. He namiied it " lichen nitidus," as it consisted of shiny papules with a central depression. These lesions never became confluent, but showed a tendency to be arranged in rows.
Dr. PRINGLE lhad seen on the day of the meeting a case wl-hich he had diagnosed six weeks previously as one of lichen annularis, described by Dr. Galloway in 1899 as distinct from lichen planus of annular type. The manifestations N-ere confined to the backs of the hands and wrists, and consisted of numerous circular lesions with raised, firm margins, averaging the size of a sixpenny piece. An eruption of lichen planus papules had, lhowever, developed upon hoth forearnms during the previous week.
Aich. f. Derm1zat. u. Syph., Wien, 1907, lxxxv., p. 11. Case of Pityriasis rubra pilaris. By J. A. ORAIEROD, M.D.
THE patient was a healthy-looking mnan, aged 30, and by occupation a coal-heaver. Previous to the onset of the present eruption his skin had been healthy and he could cite no adequate cause for the rash. A ml-onth before the outbreak he had attended the Seamen's Hospital for a scalp wound. The first indication he had of the skin affection was that for two days he had noticed that, although working hard, he did not perspire. The skin of his forehead began to feel "tight," and that of the face and neck became red and scaly. The erythemiia and scaliness had gradually spread down on to the trunk and limbs. He was admitted to St. Bartholomew's Hospital on January 3, 1908, and the onset of the eruption had taken place five weeks before admission. At the time of exhibition the eruption had the following distribution and character: It involved alm-lost every part of the skin, but was most rnarked in the neck, upper arms and trunk. The scalp was slightly scaly, but not seriously affected, the face was red and scaly, while the neck and upper arms were covered with a diffuse, red, harsh, scaly eruption. The vaccination mlarks stood out as white, unaffected areas. On the abdomilen the eruption was profuse, but on each side there were areas arranged symmetrically where the skin was less uniformilly involved. On the thighs there were discrete scaly papules, due to the follicles being filled with epithelial plugs. The legs and forearmils were less affected, but the follicles were prominent and hard. The backs of the hands were harsh and scaly, but the dorsal aspect of the phalanges did not present the usual prominent follicles. There was slight scaling of the soles and palms, which were horny, but not inore so than was usually the case. The scrotum and penis appeared to be unaffected.
Dr. PRINGLE remarked on the remarkably slight degree to which the scall was affected, but had noted the same peculiaritv in twro cases of p)ityriasis rubra pilaris of acute tvpe similar to that exhibited.
Case for Diagnosis.
By H. RADCLIFFE CROCKER, M.D., and GEORGE PERNET. THE patient was a well-built and otherwise quite healthy milale, aged 26, and Australian by birth. Seven years ago, whilst working in very deep mines, he used to get very hot, and he suffered frolmi a rash about the body and inner part of the legs. Somile of his mates also suffered fromi rashes on account of the heat, but in their case the skin soon recovered, whereas in the patient the rash rem-ained for a considerable time, the individual lesions running together and the limubs also becomiiing involved. Except for an attack of fever in the Gulf of Carpentaria he had always been quite well and strong. He had been under the care of various medical men, solmie of whom had treated him for syphilis. The question of leprosy and m-lycosis fungoides had also arisen. In 1906 he callme under the observation of Dr. H. G. Anthony, of Chicago, who came to the conclusion that the case was one of parakeratosis variegata, and published an account of it, with histology, and a discussion on the diagnosis.'
Dr. Anthony sent the patient to Dr. Radcliffe Crocker, but in the latter's absence the case was seen by Mr. George Pernet. The following
